Judging from the appearance of the second child, as also from the expectations of the mother in regard to the period of her confinement, the labour would appear to have supervened about three weeks or so before the completion of the full term of utero-gestation. Except some slight appearances of prematurity, however, such as deep colour of skin, slightly defectively developed nails, and rather more than ordinary lanugo on the shoulders, the child was healthy and well formed.
The patient had continued to progress favourably, exposing herself to no special risks, from getting up too early or otherwise, and had looked after the proper action of her bowels by taking twice castor-oil, which had acted well on both occasions, until about 2 a.m. on the morning of the 9th of March, when she was noticed to be sitting up in bed, bent forwards. It is to be noticed that on the previous day she had been in her usual health, going about her duties, and making no complaints. When she sat up at this time she complained of no pain, and in fact never spoke, but appeared very restless, rubbing her legs and clutching at her hair.
It is impossible to obtain any exact information from the attendants as regards the first onset of the tetanic spasms, but it is clear that there was heavy breathing from about 6.30 a.m.
On Mr Bentley's arrival at 9 a.m., the patient was completely unconscious, and there were present strong tetanic spasms, similar to those described below, only more violent in character. The perspiration stood out in beads on her head and face.
The patient's condition on my arrival was as follows:? Face pale; general appearance anaemic; skin soft and dry, but feels as to temperature natural; pupils somewhat contracted, and almost completely insensible to light; conjunctivae insensible to touch; eyes glazed-looking. Patient completely unconscious both during and between the attacks of spasm.
Urine expelled involuntarily. Spasms of a truly tetanic character recur at intervals of about a minute. During these seizures the heels and the occiput are the only parts of the patient's body which touch the bed, the contractions being thus mainly of an opisthotonic character.
During each seizure the muscles of the back are seen to be strongly contracted. The upper extremities are strongly flexed, the fingers being bent forcibly towards the palm, and the thumb turned inwards, and the forearm powerfully flexed over the upper arm. If any predominance of contraction on one side of the body over the other exists, it seems to be on the right; but it is slight, if it exists at all, and seems rather to be an appearance due to the patient lying slightly over in bed towards the left side.
The slightest irritation applied to the skin, such as the touch of a cold hand, is sufficient to throw the patient into complete opisthotonos, which attacks are also induced by every effort at examining the patient's condition. The third ventricle also was filled with blood-clot, which again was found to extend along the iter to the fourth ventricle, and hence to the inferior sulcus between the two lateral lobes of the cerebellum.
As a result of the haemorrhages into their tissue, both corpora striata were torn up and softened.
The vense Galeni and the straight sinus were found occupied by a large, dense, firm, and adherent thrombus.
This condition extended also into the left lateral sinus, but in its cavity the clot was not so firm. The blood in the right lateral sinus was fluid.
Heart.?Bight ventricle and pulmonary artery contracted. Some partially decolorized and rather tough blood-clot in them; but this clot was not adherent. Left ventricle empty and healthy. Liver healthy. Lungs not examined.
Uterus.?Cervix somewhat congested. Mucous membrane throughout moistened with a slightly grumous or serosanguineous fluid. The placental area still could be made out from its distinctly darker appearance than that of the rest of the mucous aspect. The muscular and peritoneal coats seemed perfectly healthy. The mucous membrane seemed abnormally thin, but otherwise healthy.
A rather noisy assemblage in the adjoining room now became so specially demonstrative, that we had to desist from further examination of the body.
We managed, however, to carry off the uterus for further examination.
There were so many points of special interest in regard to this case, that I have deemed it of sufficient importance to bring it before the Society, trusting that its relation and discussion may prove interesting and instructive.
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